pm atropine value of 257 (205 to 309) I/min (t=2 4, df= 10, p<0 05) but not different from the 4 pm placebo values.
This study had investigated the dual role of parasympathetic efferent activity and plasma adrenaline in the pathogenesis ofnocturnal asthma. Parasympathetic blockade in this study caused a significant reversal ofthe nocturnal fall in peak flow rate as shown in our previous work.3 In the first arm of the study parasympathetic blockade reversed completely the nocturnal fall in peak flow rate, but the effect was not complete in the second arm.
Infusions ofadrenaline in a dose more than sufficient to reverse the nocturnal fall in plasma adrenaline both before and after parasympathetic blockade produced no significant increase in the peak flow rate at 4 am. Thus, although infusions of adrenaline in higher concentrations can cause bronchodilatation in both normal and asthmatic subjects (fig 2) ,'4'5 alterations of plasma adrenaline within the concentrations seen on a diurnal basis do not have any significant physiological effect on expiratory airflow limitation either by direct action on bronchial smooth muscle, modulation of vagal neurotransmission,8 mediator release from inflammatory cells,4 16 or by increasing microvascular leakage. 9 Our results agree with the earlier observation that a diurnal variation in pulmonary function can occur after adrenalectomy,'7 again confirming a lack of a primary role for adrenaline in nocturnal asthma. These observations do not detract from the therapeutic benefit of oral or inhaled 2 agonists in nocturnal asthma, when (as in this situation) pharmacological concentrations of the agonist are achieved at the receptor.
We conclude that the nocturnal fall in plasma adrenaline does not account for the other factor(s) that act with parasympathetic nervous activity to increase airflow limitation at night in asthma. The effect of the a sympathetic and non-adrenergic non-cholinergic nerves and also the study of diurnal variation of airway oedema and inflammatory mediators in nocturnal asthma may be of relevance for future research. *One patient sustained a fracture to the femoral neck shortly after stopping treatment because of raised plasma alkaline phosphatase activity
THE MEMOIR CLUB
It is always much more pleasant to examine away from one's own hospital; it is more relaxing since you have not the responsibility of examining your colleagues' children, whom you do not want to fail. I was for many years extern examiner to a university in the midlands. The professor and I had been longstanding friends, a friendship which had started when we were together in Cairo during the war. He was a somewhat eccentric professoran understatement. In Cairo we often went together to the souk, where he went to the carpet shops. Many carpets were rolled out for his inspection while he and I sat sipping Turkish coffee. Having found no carpet to his liking, he politely excused himself and we went to another shop further down where a similar scene took place. When we had visited the fourth shop, I asked him if he really wanted to buy a carpet. He said not at all but he liked Turkish coffee. I am sure the local shopkeepers knew him well as he did this frequently. When asked by him after the war to be an extern examiner I accepted with alacrity; he was now professor of surgery. I said he was unusual, but I was to find out more. He lived in a large double fronted house near the university. There were two large bedrooms on the first floor with bay windows. He slept in one and the one on the other side was the visitors' room and was obviously for me. When I went in I found there was a double door, and linoleum on the floor. I soon found that the usual inhabitant of that room was his monkey. He had had two at one time, a male and a female, but by the time I was there one had died and the other was now getting quite elderly. I found that for the four days of my visit he took the monkey into his room, in fact into his own bed with him, but on the last night of my visit to him I found that the monkey had got troublesome in the middle of the night and the professor, poor chap, found it was easier to leave it alone and for him to go downstairs and sleep on the settee in the kitchen-a poor preparation for a full day's examination. He was a splendid fellow; a loyal friend to all, including the monkey. BMJ VOLUME 301
